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ABSTRACT’ 
The assumption that therapeutic or homework 
directives enhance therapy has received little research attention. To 
_ explore. compliance with homework directives. in a behavioral 
‘self-control treatment of weight loss, the comparative importance of 
social support (S), support plus directives with. no rationale (SD), 
support plus directives with rationale (SDR), and support plus 
directives with rationale and involving.a written contract (SDRC) was 
investigated using student volunteers (N=42) and a waiting list 
control grotp (N=5). Analyses of variance of the weight loss of all 
‘groups showed that participants in all conditions except: the SD lost 
more weight than controls. Analyses of compliance with directives to 
call in, monitor calories and exercise, reduce calories, and increase’ 
exercise for the self control groups showed weight loss was 
correlated with call-in frequency and calorie reduction. Compliance 
was improved by providing rationales for directions but not by. “ 
written contracts. A second study involving insurance company 
employees (N=22) investigated the hi causes of the failure of 
contracts to improve compliance esting the hypothesis that 
systematic attention to compli nce or noncompliance with behavioral 
homework would increase compliance, Attention to homework was found’ 
to effectively intrease client compliance with directives. These 
experiments suggest that the relationship between compliance with 
directives and positive therapeutic outcomp is not simple and 
deserves increased attention from researchers. (MCF) 
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Iwo investigations of compliance inducing: strategies were performed. An the 
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first, using overweight student volunteers, an evaluation’was made of the cofiponents 


z . , . . . S . ° . ‘ 
2! a behavioral self-control treatment regime. Dependent variables were weight loss 
. ‘ e . : 
and compliance with directives’ to call in data, self-monitor calories and exéreises, 
decrease caforic intake, increase exercise, and perform a number of behavioral tasks 
involving stimulus control over cating. Cantrol groups involved a vaitingflist and , 
» ify 5 o . : ” ae . LY! r : 
a group that provided social support for individual ‘change attempts. * Self-control 
groups received support with directives, support with direétives and rationales, and 
: FS 2, 
support, directives, rationales, and explicit qyritten,contracts. For. all self-control 
; ‘ ‘ 
groups, weight loss was correlated with call-in frequency and with reduction of 


calories. When self-control greups were compared on compliance*with cach djrective, 


it wis found that coi pliance was improved by. providing rationales for directives. 
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‘Adding written contracts did not increase compliance. The second experiment,-using ” 
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volunteers employed by an insurance company, investigated a potential cause of the 
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“failure of the comtract to enhahce compliance beyond directives plus'ration ‘es. 
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Attention and no, attention to clrents' homework compfation were compared, Attention 


to homework was effective ‘at increasing client compYiance with directives. 
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Behavior therapy in noninstitutional settings is based on the idea that therapy 
should ‘not be confined to one jour per week., Rather, behavior ‘therapists prolong 
. t a e 


their influence through assigning therapeutic directives. Although these’ directives . 
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are philosophically important to behavior therapy, there has been little résearch 


that examines whether directives are necessary for or hasten client change ee & 

Worthington, 1982; Shelton*&*Levy., 1981). Even assuming that homework directives 

enhanée therapy, little research Ifas examined whiethey clients actually carry out their 
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assignments and what conditions increase the likelihood that ‘clients will comply with 
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behavioral homework, Shelton and Levy (1981) list eleven principles that apply to using 
behavivral homework. They adduce empirical evidence for the validity of each principle. 


Most of this support. involves the indirect application of social psychological: tabora- 
* St a ‘ 
tory findings t& therapy. Actual ee in therapy or therapy-like situations is . 


extremely sparse. ~ : a ae e 
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Martin and Worthington (1982) have summarized research and ‘theory on behavioral 


homework within a three-stage model. They propose that therapists first devise the 

‘ 4 . * ‘ cy : : 
homework assignment, then present it, and finally monitor client performance on the + 
task. There are two main issues in devising the assignment. First, the therapist 


must consider thé nature of the task (e.g., complexity, degree of-tailoring to the 
individual client, and specificity) « Second, the therapist must seine the. amount 
‘ t ° . e 
and nature of the client involvement, ranging from therapist-devised homework through | 
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client-advised homework. ;Presenting the homework assignment to the client involves 
describing the task, presenting .-a supporting rationale,* enhancing commitment to the 


task, and anticipating noncompliance. Kanfer (1980) identified a number of variables 
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that poténtially affect, client commitment to perform an assigned task. Salient among ’ 
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them is having the client make an explicit contract (public promise) that ne or she 
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will carry out the assignment. Rationales for homework assignments presumably are 
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‘research has addressed, this contention 
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important in engendering client compliance with homework Uirectiyes, although no 
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attempted by the client, the beNavior therapists. must decide’ how to treat the client's 
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self-reyprt about hissor. her performance of the 
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fssignment. Theoretically, this is not desirable; however, sadly to say, this option 
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is frequently elected by (a)‘ bbginning therapists,’ (b) forget fyl (c.g. ,) 


burdened and 
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overworked) therapists, and (c) therapists faced by client "crises" that must be 
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wttended to immediately. A second option involves what ‘to do with the vane ee seth 
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client's homework; how much attention is given the task, how much reinforcement, how 
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much attention to the cognitions about the “taske?* A thifa option involves how to, 
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handle the noncompliant o¥ partially sompliant cliént. In general, the way that 
a . . 
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task. “One pption is to ignore the os 


therapists treat noncompliance usually dependes on their theoretical position. Good. | 
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summaries of different. positions may be found in Wilson and vans (1977), who 
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advocate 
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a logical analysis of the possible causes fer noncompliance, Mahoney’ (1974), who re- 7 


~- . . 
commends manipulating perceived choice and the censpicuousness of therapist control, 
. . c é 
Cameron (1978), who recommends‘analyzing the client's. cognitions about ,the homework, 


and Shelton‘and Levy (1981) who: récommend involving family members, friends, or wok 
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associates (with the client's informed tonsent) to monitor homework compliance and, as 
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a lost resort, using paradoxical directives. . . 
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‘The present research uses two experiments to explére therapeutic compliance with 
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homework direttives within a behavioral self-control treatment of weight loss. Two 


treatment populations are used'-- the first,’ self-referred clients within a college 
“ ¢ . 
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environment and the second, self-referred clients within a large insurance firm. The 
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ae experiment investigate’ the comparative importance-of social suppord, support 


plus behavioral dirgctives (with no rationale), support plus directives accompanied 
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by a rationale, and support plus directives accompanicd: by a rational€ and involving 
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a written contract. The second experiment investigates treatment of: clidnts once they 
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have been assigned to perform homework directives. Each participant received social 
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support, directives, rationales, und serf-made contracts. In one! group the therapist 


‘attended to homework performance during the previous week, while inthe other group 
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‘the therapist paid minimal attention to the homework performance during, the previous + 
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One factgr in enhancing self-control has been the involvement of individuals iw 


a support group composed of others experiencing a similar self-control problem. This / 
method has effectively induced reduced smoking (Lawton, 1967) -and hypertension (Caplan, 
: ; : : - : ‘ a: ‘ 


~ + Robinson; French, ‘Caldwell, §& Skinn, cited in Hogue, 1979)’. A second method of en- 


hancing self-control has ween to assign certain behavioral tasks such as to self aoni cer 
calories ~ exercise, to systonatically reduce calories and inereage exercise, and to 
~ -enploy Mules control procedures (Stuart, 1971). A third method of enhancing self- a 
control ia been to supplement directives with clear, specific rationales Soin thats use. 
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This method has-been effective in increasing compliance with a self-administered medi - 
ei : 448 
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cation ‘regime (Colcher & Bass, 1972), and with other medical interventions (Latiolais es 
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{ Berry, 1969: Parkin, Ilenney, Quirk, §& Crooks, 1976) . A final method hag been ta have,” 
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individudls write’ explicit contracts stating their intentions to carry out the pre- 


4 scribed behavior. This method has“ proven effettive with weight control (Binoff, — 


' Rickard, § Colwich, 1972; Harris & Bruner, 1971s Mann, 1972,and with management of 
bei \ Ny te 
a cold pressor pain (Kanfer, Cox, Greiner, & Karoly, 1974). 4 
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The present experiment compared these strategies (support; suppdrt plus directives; 
. . : ' . ft * 
se support, directives, and rationales; support, directives, rationales, and contracts) for 
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_ inducing people to. lose weight and to comply. with directives in a behavioral weight 
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age ants AT Na drawn from the general Peuoteny classes of a large urban ) 
/ 
university, ‘and received ‘extra class credit for ee participation. Only volunteers ° 
; é 
; who were at least 7% overweight according to the eleonalitan Life Insurance Company 
‘ a . . 
m (1959) weight standards -- validity problems not withstanding .(Campbell, Bender, ‘Bennett, 
5 * a 
~& Donnelly, 1981) -- participated in’ the study. Mean initial weight for each. experimental 
par’ | ) ght | ? : 
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group may be found in Table 1, Participants were screened to .insure. the absence -of 
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medical problems that could potentially: complicate their treatment before they were 
- 3 allowed to participate. Treatment groups | ceno per condi tion) were scheduled at several % 


- HES and participants ‘were, assigned, to a group on the basis of their availability at ~ 
. ’ - ’ a 
- tag time. Experimental, treatments were then randomly assigned to kroups.” 
Description of Treatments! ’ 4 , ‘ \ 
: Waiting list control (WLC; n=5) MLC participants received no “therapeutic contact? — 
een ae a ee Z 4 e 
"ws They , were weighed eum the firSt, and last weeks of the experiment. At the second , 
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weighing, they began the experimental -treatment that had proveh most effective for the 
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other ‘groups, but-tho’se data were not included an this stily, of ' ‘ 


Support , (S5 ns=7). These volunteers a a al ina. structured group experience 
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“ in which they were instructed that their meetings were ‘to provide mutual suEpoRe for , 


their ‘ndividuat ‘efforts ‘to lose weight. of necessity, participants ci led prany’, 
. F ‘ * x i: °, * 43 
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attempts to lose weight, some behavioral in nature; however, nu systematic ychavioral 
t an J S : fj is . : ’ 
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self-control program ‘was presented and directives were not assigned. - E | 
; Be y . 3 4 . « ‘ b PA 7 . a 
Support and directive (SD; n=12). Each, week the therapist directed the group in’ae 
° ‘ a) 1o 4.8 : . ‘ : 
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discussion of their past und present’efforts to lose weight. Asin the S condition, , 
emphasis-was placed on encouraging group support of individual efforts at weight loss. 
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llowever, at, the end ofeach session, participants received instructions on “how to per-. 
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form behavioral self-control | tasks and were directed ‘to. acetone ‘them during the follow-" ; : 
‘ ‘ " 8, | 
ing week. ‘ yo SF e4 
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3 Support, directive, and rationale for the directive (SDR; _n8). Group support. * 
: was solicited for individual efforts to lose weight, then the therapist presented a,, 
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thorough behavioral self-control rationale for. each task. The clients were directed 
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to perform eee tasks during the following week. : ” 


Support, diréctive,,t rationale for directive, contract img (SDRC; n210). AS-in 7 


_— ee ene ee ee ee a ee 


im . 


all treatment BrOupE group eaPnOEe for weight control efforts was solicjted. The 
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therapist | then siuscatail the same rationale for the fase as that, presented in the SDR _# 
. Beas Participants contracted to perform these tasks by completing a written Se es 
° : contract sheet that they dave 45" the Shetapiaeat the end, of the session. | . i 
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‘Participants in the WLC condition were weighed with a standard, physician's scale 
‘at*the begining and the end of the éxperiment. Participants-in the ‘other conditions. 
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their attendance at each session was 


é ‘. were weighed at the beginning of each sessi 


recorded. Implicit in treatment was a directive to lose weight. - It wag assumed that 


; ~ ‘ : : 5 . eo . 
the degree*of compliance with assigned tasks would be reflected in the performance 
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ce, measure of weight, loss; however, because weight loss. can occur -for reasons other ‘chan 
ea ae é ; ‘ s 
ak compliance with behavioral directives, weight loss was also treated separately from 
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nen One with ornee directives (Dunbar, .1979) 4 a : ( : 
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ae ; Three, types of measures were taken to assess compliance. - “ach night three and one- 


half, Hous were designated as call-in- times, during which participants | in the three self- 
} 


* control’ groups (SD, SDR, SDRC} phoned in data for the ‘preceeding 24 houys. Data were 
: : ; 
recorded on an automatic Anes answering system and auriedpiants had no nightly’ at 
si : 
a personal contact with ent Mrcainiat. _Fromtrency of prescribed call-\n was a behavioral 
ee . » . ~ % . » 
incasure of compliance. The self-reported phoned-in data, e.g, number of. calories con- ‘3 
’ » - ‘4 


Ne “sumed \and: duration of eXCrei sey. etevided the second type of compliance measure. If par- 
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Ww . . 
: ticipants far}ed to-call in, they called in the following néalit and reported data for * 
e' po ) . r 
' fy bap von nights. Asa third type of meastire, asd tensile also completed a weekly question- , 
| ‘ of nate about their weight léss attempts. i ae, . | ‘ 
to oe i 02 : seat “4 
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Participants were given a number of homework directives:' call-in nightly (4 -wegks), ' 
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self-monitor calories “and exercise’ (4 weeks), reduce calories by 15% (second week) afd, 
. , ‘ : 
ss = o + cs a 
maintain that reduced level (third and fourth weeks), increase physical exercise by 20 * 


; oN. % 
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minutes (second week) and maintgin that ‘level (third and fourth weeks), take at*least’ 


20 minutes to cat each heal (second week), eat each meal at the same time cach day 


. ~ » + ’ 
; ; ‘ ‘ ‘ ; ’ 
(second ‘week), locate two response chains leading to overeatjngs(third week), break one 


° 
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response chain (third week), identify two specific alternative behavidts to snacking 
."s 
. a 2 ~~ . * ¢ * 
(third week)? Call-in and monitoring were assigned for 27.days; reduce calories and 


‘ 5 P se - 
increase exércise 21 days; other tasks, for 7 days. : : : 
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The experiment lasted five weeks with meetings held for two hours weekly extept 
, . ‘ , BA yi ; 
for the fourth week, which -involved only individual weigh-ins. Each weck, participants 
: > c 
in the sp, SPR, and SDRC conditions were instructed in; and directed to perform tasks. i 


to help them losg weight. Partigipants in the WLC arid S conditions Were not directed oe 
ee <, F = ] > ; . . : 
to perform tasks. y a8 Bs : * 


ie . . . = — . % rf 3 * . 

In session one, all participants wére weighed. The therapist conducted a dis- 4 

cussion of weight control appropriate.for cach group, and hoprework directives were * * 
x a . . 


assigned as appropriate. Each subsequent session began with a ‘weighing of all parti¢i- 
’ ; i i 


pants (except ae in the WLC condition group). While being weighed, ‘:particpants in 
rahe ey : 


_ the.SD, SDR, and SDRC conditions completed a questionnatre concerning their compliance 
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*. ry ‘ - P 
with the tasks assigned for that particular week. - During session 3, participants were 
. bs , 
. ’ - 


directed {with no rationale or contract) to return during their regular. meeting time 
: or . dail <a 


the following week to be weighed. At that*cime they were directed ,to continue with*, 


attempts at calorie reduction and exercise increase, Session 5 involved the final : 
Participants were tlfen debriefed and dismissed. 


. i n ’ 


weighing? for cach participant. 
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Weight Loss and Session Attendance , | ‘ 


rd : . : ’ 
8 Means and standard deviations for all variables may be found in Table 1. An un- 
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equal-n (least squares) analysis of variance (ANA) was ferfprmed,on the weirtht losd ? 
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with weight loss. a, z 


; ; ; j er 
‘of all as Credtment groups From session ‘1 to’ session 5 (4, weeks). Groups differed, 4 
in amount ae weight loss, F(4, 37) = or 10, DS: "0s. To determine the loctis of the 
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“effect, Duncan"s multiple range test was pérformed. jParticipants in all conditions * 
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except the SD comi tion lost moro weight, than those in the’ WLC abndition, ne. 05. ¥ . 
* ma 
NIPETOUND ES both SDRC and SDR, PReieupants lost more weight, than SD participants. The 
sp "*s and S partic re did not differ from gach other. ‘ Four of. the groups acienygd 
‘ experimental sessions and bieie rate of attendance did not differ. a ve 
7 . bi . : » ; . . 4 3 ' oe : 
The Relationship Betw Betwobn T Task ponies ance ahd Weight Loss : , . : i , > 


t Each week the ven iene: of* compliance with the assigned, tasks was correlated with 


weight loss for the ‘week. Slr Aaa Ne are reported, in Table Ls “Every week 
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‘call-in was related to weiglit loss. Calorie monitoring and -eyerci se monitoring were corre ! 


ao Z “ s ee U perre 
lated with wéight loss only during week 4, though shared am nena ying during the entire 
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four- week program was related to weight, rods during, the entire rogran. Calorie de-— 


e: 
crease was correlated ‘aettthh woipit loss every week teeing assigned And: over the: entire : 
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program, Exercise jnerease was not . cortelated with wetuhie hoss during any week or 
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during the entire program, Of the tasks assigned for one week, none: were correlated 
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Homework Tasks a ; 
Benn uinee during Week 1 Le To analyze’ comp] jartce with homevoM during the first 


week, a nultivariate analysis tePyariance (MANOVA) , using the first weck of calls, 


t 


calories moniforing,, ‘umd exercise monitoring as dependent variables, was performed on 
the three self-control groups: SN, SDR, and: SDRC. Hotelling-Lawley's trace was used 


t ‘ ° *! ‘ pata B.-5 3 ~cft id 
to approximate ‘the multivariate I-ratio. Treatment groups differed from cach other, : 
multivariate Hs, S6) = 2,358 D< 05. To determine’ the locus of the effect, individual, 
: « Z. , . a Pe 
ANOVAs were performed: ‘on cach dependent variable. Groups did not differ on any indivi- 
sy > 2 = ° ‘ . 


dual variable; thus, tial se post hoc comparisons were not warranted, | m4 
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a. Complianes during Week 2. To analyze compliance during the second week, a MANOVA. 
° . . ‘ 
was performtd on the three self-control groups using, ds dependent variables; compliance 
o he . . . . bs 4 


- * * with directives to call in, monitor calories, monitor exercise, reduge calories, ‘and 
F : . 
' 2 . - . ; : ‘ ; : , 3 ~ ; ¢ . 
? ‘\ increase exercise, and compliance with directives to inerease duration of meal time to 
Fes . ~ye 4 . 
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twentys minutes, and cat meals at the same time.daily, lotcelling-Lawley's trace Was 


. oe 


: used to approximate the multivariate F ratio. Groups differed from each other, multi- 
, ne ; ; ‘ : ro . 
variate F(1d4, 30) e 2.59, p@.02. To determine the locus of the effect, individual 
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"ANOVAS were performed onscach dependent variable, Groups differed on compliance with 


’ * 7 t ¢ 
4 directives tou increase gxercise, F(2, 22) = 3.51, p<.05, and to cat meals at the same 
by oda | -= sie a ’ : e ¢ i) 
time diily, Pi2,22) = 4.45, p02. Groups did not differ on any other variable, “ 


P * 
. e , . 7.4, - ¢ 
Duncan's: test showed that the panticipants who. used contracts (SDRC) increased exercise 


ae nore thangpartix ipants not hettring rationales (SD); no other, differences were found. " 


Vor compliance with directives to’eat‘at the same time’ daily, participants.in groups 


. hearing asratianale (SPR and SURC) ‘complied’ more than those who did not hear the 

‘rationale (SD). . ae Jaaen P ‘ 
9 Compliance during Week 3. ‘To analyze compliance during the thitd week,» a MANOVA 
ponsally UES tikes gota es eet 


. : ke . . ; 
‘“s  was pertormed on the three self-control groups using, as dependent variables,’ compli- 
’ - ce Ws : 7 z é , : F 
ance, during the third week,; with directives to call in, monitor calories, monitor 
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exercise, increase exercise, and decrease calories, and compliance with directives to i 
* | locate two response chains, break one résponse chain, locate two tasks that interfere 
. 


with eating,and eat all meals with specific plates dnd utensils. lotelling-Lawley's:, 


* . 
‘ ‘ 


trace was used to estimate the multivariate F ratio. Self-control groups differed from 
- is * i Se 
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eaéh other, -multivariate EAD 28) = a.77 5 p<.001."' To determine the locus of the 
1 r ’ “r 
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effect, individual ANOVAs ‘wene performed on each dependent variable.” There wete no 
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significant univarjate effects; hdwever, differences approached significance for exer- 
ie, ee ; Pa ‘i . : . : ¥ : ‘} . . t ce 
" / cise monitorings (p<.10) exercise, j{ncreases, (p <0), the behavioral task of identify- 


ing two interferring tasks (p<.10), and the behavioral task of eating with specific 


* 


utensils (p ¢.08).. These variables probably contributed most-of the significant mlti-- 


ho 5 
variate effect. ' Be 1j 


. 


‘ a A . ‘ » 
r * . 


aoa é 


Compliance during Week tA MANOVA was performed on the three self-control groups 


. ‘ ey . 
vs using, as dependent variables, compliance during the fourth week with directives to call 
‘ Es . if . ; = oe: 5 ; , é PAY i . . 
f in, monitor calories, monitor exercise, reduce calories, and increase exercise. Oe 


, 


Notellimy-hanler's trace was used to~estimate the multivariate F ratio. Groups d:frered 
' . . 7 — - . 4 


, ‘from each other, multivariate F(10, 347 = 2207. p<.0s. To-determing the locus of the _ 


. 


. “ft 
effect, univariate ANUVAs were performed on each dependent.variable. Gréups differed*’ , 


* . * . : a tg 
only on exercise incremses, P(2, 22) = 6,93, po. 005. Duncan's test showed that, for : 


exercise increase, participants in groups hearing a rationale (SDR and SDRC) in¢reased 
+ . K fed 
“exercise more than. those in the group receiving no rationale (SD). . 
‘ oe t . . 


Compliance with the weight loss program, A final MANOVA was performed for the 


> 


‘ self-control groups on the following variables: weight loss, total calls, total days 


that calories and exercise were monitored, total daily increases in exercise and de- 4 
, ’ - . eld . 9 “ 
creases in calories, and all of the behavioral tasks described above. Hotelliny-Lawley's 


‘ . 


. : ree 5 pe ates eer ' ‘ 
trace was used to ¢stimate the multivariate F ratio. There was a significant multivar?- 


: i bie i PRR . 
ate effect, F (24, 16) = 35.55, p<.0l. To determine the locysof this.effect, univari- * 
Z i , : . % : 
- / ate ANOVAs were performed on each variable. The analyses of the behavioral tasks, -which ‘5 
were assigned) for only one week, are reported above by the wécks in which they were 
L) : ” . . “t y 


? 


measured, Different compliance rates were found only for cating meals regularly (p ¢.05}. 


. . ” 


7 Throughout the experiment, conditions differed gn weight loss, F(a, 25) @ 4656, tie 505, 3 
, ‘ AS.np 082 ) a: y 
aa and inervedsing exercise, F (2, 22) =,5.35,-p¢.Ol. For all thtce variables on which 


oe 


e 


differences. were found, those who had heard the rationale (SDRC and SDR) complied more 


. « 


. ai a we 4 TAG - 
© than those who did not (€SD); SDRC did not ‘differ, from SDR on any variable. 


, ; ‘ . A . 
. ‘ . s : ; , . ®«@ ¢ - . . = i F 4 
s < rg . Discussion, aa : i 
a . ° ' es. 5 xv” Se oe ” i+ ies . . 
° @* » o 


i 
‘ * . . 


. Ro a4 . . -_ 
There are, three main findings of ‘the*present experiment. ¥irst, support for pat-*, 
; a geo ioe, s ; : & 
tigipants' self-change efforts and behavioral self-control therapy were pont more ef-) 
. “A ok ee - ’ 
fective at. producing weight loss in a brief therapy experience than was participating 


. 


Po 
. 


on a waiting list. Second, participants who ‘complied more with calorie reductions and 


a * 


. 


. 
. . 


a ae 


? 


~ 
« 


a ‘ ; } 10° 
daily call-ins lost more weight than those who did nat comply. Third, within a be- 
gs e * t ; 4 , 
havioral self-control program for weight loss, providing rationales for each task 


* . 


produced higher compliance than issuing directives without providing detailed rationales. 


. ‘ 


Thiss self control program, though brief, resulted in weight loss relative to waiting, 


list controls. Weight loss might occur for numerous reasons unrelated to the self- 


y e 


control program, It has thus been challenged as an uncontaminated measure of compliance 


(Campbell, et al., 1981). For example, participants in.the social support condition 


received no behavioral training, yet lost more weight than participants on the waiting 


fist. In fact, providing social support for individuals' weight change efforts was as 


effective as one of the behavioral self-control conditions at producing weight loss. 
Richards and his colleagues have shown that, under favorable conditions, peanle employ = 
a wideyvariety of effective (and ineffective) naturally oceurring self-control strategies 
(Noerfler @ Richards, dst; Perri § Richards, 1977)% This is often true of weight con- 
trol problems. Apparently, the social support condition provided sufficiént stimulus 


‘ ‘ : sal ‘ ; . ; 
control, through the presence of the therapist, weekly public weigh-ins, and attendance 
of other weight-changers, to activate those natural ly-occurring strategies. For example, 
inom | 
avariety of behavioral self-control strategies were spontancously discussed during thé 
. , a 
é x 


| rd 
conduct of the support group, Behavioral SEER COner al SesliniMes apparently have become 
. é 


part of the weight change -repertoire for a large number of people. Both af the groups 


that received rationales for the behavioral miieaceny bit directives lost more weight thaif 


the vroup that received only directives. In general, participants in both the SDR and 


the-SPRC conditions complied with more elements of the BSC regime than SD participants. 


. 


4 


Ihis suggests that weight loss might be due to differential compliance with directives. % 


Correlation coefficients show a relationship between calling-in and weight loss. 
e 


Ihe act of calling-in and reporting data on an‘automatic phone-answering device might 


shave exerted powerful stimulas control over behaviors associated with weight loss. 


Other correlations suggest that calorie reduction and weight loss were related. Exer- 
ia 


orse increase and weight loss were only mildly related (all p's excent one week CIN ae ? 


13 


People hearing rationales for directives complied more than people hearing 


directives not ‘supported by rationales. They atso-lost more weight. There are several 


explanations forsthis fieding. One suggestion is that not pgiving a rationale for 
. . s ee A 
directives produces active reSistance. Cameron (1978) has suggested that resistance 
$ a , c as 


, 


is best conceptualized as due to the negative self-verbalizations that a person engages 


4 He POneernENS themselves or coficerning the inefficacy or inappropriateness.of the the- 
a r ig 5 ee : 


rapy. Giving people directives without providing reasons why these directives should: 
{ . 


~ . 


be oxpected. to work might initiate such "resistant" self-verbalizations. Resistant 


self-verbalizations might also arise from interpersonal struggles for influence and a 


rj . 


control (Haley, 1963). When a person perceives being controlled by an external agent -- 


eo . 
as might happen when a person receives "orders" (directives) .without accompanying - 


rationales -- the person usually engages in highly emotional’ menta’ dialogue, such as 


. . 
mentally rehearsing conversations with the controlling agent. This dialogue focuses 


the person's attention on resisting the external control. 


. 


Another possible reason for the superior comp] iance of “participants who heard the 
rationale over those who gid not is that the rationale engendered active compliance. 
l'resumably compliance could be engendered by affecting the participants! self-verbal- 
izations. The content of the compliance-engendering self-verbalizations might vary. 


For some people, positive cognitions about therapy could be promoted by providing ‘a 
’ 
rationale. For example, Girodo and Wood (1979) using self-control of cold pressor pain, 


<« 
co 


suggested that a rationale for their directives provided a context .in which to under- 


stand the meaning of their directives. Within7the present experiment, participants who 
“a é 


~ : ‘ re 
heard no rationales for the weight control directives may not have understood the meaning 


. 


of the directives for them. Certainly when people understand how their ‘behavior is 


a 
‘ 


expected to contribute to reaching their ultimate goal, they are more willing to expend 


effort doing the ‘task. For ‘example, Langer, Blank, and Chanowitz+(1978) showed that 
, : . 
rationales are particularly useful when tasks require a great deal of effort. Besides 


° 


providing contextual relevancy for assigned tasks, rationales might change cognitions 
' 
through atfecting people's"personal theory" of weight comrol, Leventhal (1981) has 


; e 3 a § f % ba 
“4 beliefs, are not challenged, and resistance often ensures. “lo the contrary, pro-: 
: : i 


‘ ? . 
? se 12 
’ i ¢ * 
suggested that peoplé resist their doctor's orders because their behavior is con- 
A ‘ 


. ba 


. 


trolled by their own, often erroncous, notions about health and disease. When no 
“4 ry i - 
te ratiafale is given for therapeutic directives, the person's (possibly mistaken) 
* . . i 

% 


5 . bs. . ; 
Viding a Yationale for directives mig! 


1 it substitute accurate reasons for complying 
¢ 


. . . 5 - . fa » ° 
for inacetrate reasons .Yor resisting. ‘One other rea 


son that rationales might have 
' 


induced increased compliance over directives alone is that rational pwr ght have 
ea 
enhanced expectancy for, change, thus encouraging participants to persist more ardently 
* : f . 


at self-control efforts. 


—_ . 
’ 


Mother finding yas the failure of the contract to add to the power of the treat- 


NX 
went. This is not consistent with other weight control studies (Harris & Bruner, 1971; 


. 


leon, 197@; Mann, 1972), nor is it consistent with ‘analogue studies of cohtyictihy _ 


(Kanter, Cox, Greiner, & Karoly, 197-4). Kanfer et al. (1974) supgested that the ex-. 


perimenter's response to contract fulfillment was an important factor in subsequent - 


client performance. When the eaperimenter paid attention to the fulfilWnent of the 


contract, subjects were more likely to comply on subsequent cold pressor trials. In the 


¢ 


present experiment, little systematic attention was given to contract fulfillment. 
° Y 

> . a . . ad 7 * 

Subjects may thus have undervalued the significance of the contract, thereby decreasing 


its effect. Others have also suggested that the therapist's response to coharnct com- 


pliance will affect subsequent participant responses (llaley, 1976; Sheiton, 1979; Wilson 


. 


i bkvans, 1977). 
The second experiment tests the hypothesis that systematic attention to compliance 
‘ or noncomplfance with Behavioral homework woulU result in increased compliance with sub- 
sequent homework. Using a treatinent for weight control that involved directives, 


rationales, and formal contracts, and using a non-student sample, a comparison was made 


between a condition that received systematic attention to homework with one that did not. 
4 > 


' 


; EXPER IMLNT 


tJ 
. 
? 


a? , Method sf . / 


Part ici pants — . , ea . 


\ Papticipants (%=22) employed at an insurance company regional office volunfeered 


° . os 


. to participate in a weight control group that involved research. -Employees included 


both clerical and managerial * eee They were recruited through a one-page public 


> Ss ‘ é 

announcement, At, the Antial session, participants were screened to insure the absenge of 
«“ * _ 

‘. 

medical problems and were weighed. Only those individuals who were ‘at- least 7% overweight 


. 
. 


. * — r 
\ as ‘compared to the Metropolitan Life Insurance Company (1959) weight standards partici- 
: : 5 y Jaton f 
pated in the study. Treatment groups were scheduled at several times, and participants 
. | 
i | 


. \ 
were assigned to a ah on the basis of their availability at that time. Participants 


were assigned ‘to oné of two groups: ee homework (A) and no attention to home- . 
A a work (NA). ; a ” . . ona 
r Description of Treatments . . 7 mA 
\: \ Attention to heniork (n=21). Each week participants were weighed. They then par- 7 


ticipated in a group exercise during which they formed dyads and. discussed their perfor- 


% . a m g 
mance of the previous week's directed fasks. They reformed into the larger grou and 


‘ 


attention was given to the participants’ behavioral, response to the’directed tasks. 
ih . * ‘ , 


Rgasons for noncompliance were elicited,/as were alternate methods of performing-the ’ 
e 2 @ e . 


., tasks. The experimenter emphasized the necessity of‘performing each directive and .en- 


) 


4 ov : , ‘ ‘ , i eg ; rf 
couraged compliance. Participants then received instructions on the assigned tasks for 


the next week. This included behavioral, rationales for the tasks and written contracts ‘ 
: « . oe ‘ F " 
to perform the directed tasks. 


° 


\ Nd attention to hdinework (n=11). Each week participants were weighed. They then 


‘ 


participated in a group exercise during which they formed dyads and "got to, know one 
’ 


another better," thus controlling for time of therapeutic contract and maintaining simi- 


‘ 


. Pte ee ) 
=. n ? 


lar structural characteristics of the two groups. Latcr, they received the same 
* ‘rationales, directives, and contracts as the other group. The participants did not 
systematically discuss their performance of the previous week's tasks, but the 
: 5 . \ ‘ , 
experirenter answered any questions that arose spontaenously regarding prevgously 
- / F 


‘ 


assigned tasks.’ ¥ A . 
‘ 2 ’ = : 
Procedure and Dependent Variables c 
: : ety Mad i waas es 
. Procedure was identical to that of experiment one” with the following exceptionsy”, 


«ow 


a 
(a) The first twenty minutes of all sessions after the first were spent in group cxer- 


cise involving manipulation of attention (or ae} to homework campliance. This len- b 
~ 
fthened the total treatment by 1 hour. (b) Session four involved a one hour. lecture ~ ee 


concerning nutrition@l information in addition to the weekly weigh-in; whereas, in the 


first experiment, sessioh four involved only‘individual weigh-ins. ,The addition of a 


ie ‘ 
e 


fourth (non-behayioral) session did allow the therapist to remind participants to con- 
é 3 j z 
tinue nightly reporting of~assigned tasks, refresh their memorics of rationales, and 
. ; . i 
renew, contracts. , é 
, ‘ 


During session one, participants were assigned to call-in and to monitor calories 
e 


~~: , ; 
and exercise, which they did qurige week one. The first intervention relevant to this 
ogperiment, however, did not occur until session two, when attention (or none) was given 
to homework compliance. ‘Thus, the dependent variables were measured only during weeks 


two, three, and four, ‘They were change from baseline (week one) in meah number of — — * 
2 a 


‘ 


days per week ‘that each participant called-in, monitored calories, and monitored exer- 


: . 


cise, and change from baseline (week two) in mean nner Of days.per week that each 
_participant reduced calories at least to the contracted ‘level and increased, exercise to 

A, . < 

{ the contracted level. Because stimulus control tasks were not reassigned, they were 


not appropriate dependent variables. . 
‘Results 


Weight? Loss and Session Attendance ei . 


é A 
Mean and standard deviations for alF variables are given in Table 2. jn ANOVA * 


: art 15 
« 


2 on the weight’ loss By the two treatment groups revealed no, diffe: witial weight loss, 


F(L, 201. An ANOVA 


4 


was performed on the frequency of return to thgrapy sessions. 


Participants in the attention condition returning more consistently than those in the 


. 


3 t 


= a . . oe ‘ , . \ 
no“wttention condition, P(l, 21) = 6,26, p<.05. - r . 
é : 
: Insert Table 2 about here 
i iS Se cea le a aS a a eel 
F 7 ‘ A ; . 1 . 
Compliance with Homework Directives 


. During the first week, participants called in data, nlonitored calories, an 


© 


monrtored exercise-to establish baseline. measures. A MANOVA was performed, which 


’ 


‘used number of calls, munber of days calories were monitored, and number of days 
. *. . * . 


Ly . 
exercise was monitored for cach participynt as the dependent variables. Hotelling- 


rs ? ‘ 
. ° Lawley's trace was,used'to approximate the multivariate F ratio for all°MANOVA, — - 
rd r) eS . . 
° a . 
Groups did not differ on compliance, F(3, 18) <1. ‘ \ ‘ 
During the second week, after attention (or none), to first week homework, ¥ 
a . A a . 


. ‘ 4 "be a 23 A Gis : e s 
dependent variables were change from, baseline call-in frequency, caloric fnohi toring * 


‘ ¢ oe 
frequency, sand exercise monitoring frequency A MANOVA revealed no difference between , 
¢ : » . 


the groups, ela tage F (3, 18) =-1.46, p >.10. ‘ : . 
“ ee , A fant? = ; . 


° 


Durrng the third week after attention (or none) to second week homework, dependent’ 
. Y -a . . 2, . ‘ . * . i \, ~ ° 
variables were change fiom baseline call-in frequency, caloric monitoring frequency, 


r and: exercise moni tori nts frequency, and“change from the previous week's frequency of 


* eal 


days decreasing calories 4nd increasing exercise. A MANOVA revealed a'significant 
/ w ° 


- 0 


nuledvariare efrect, Fis, 12) =f6.89, Ke.ol. ANOVAs on cach varyable showed tem t 


attention to homework resulted in higher compliance with directives to call in data, 


: Mh 10) = 4.51, po.05, and, to reduce calorics, F(1l, 16) = 14.8, p< .001. ‘ , 


. 
' 


During the fourth week, dependent: variables were change from baseline in call-in 


frequency, calorie monitoring frequency, and exercise monitoring frequency, and change 


a 


cj from the week two level in days decreasing.calories and increasing exercise. A MANOVA | 
@ o 
. 4 


revealed no difference between groups, F(S, 9) = 2.61, p<.10. Beqause the multivariate 
analysis approwched significance and because ‘thé present research is exploratory univari- 
ic . Ay 4 


# ‘ 


ate ANOVAs were performed even though they were not ,strictly warranted. Higher 
2 $ . ‘ 
compliance was found for participants who attended to previous homework for direc- 


tives to eal) in-data, Fl, 13) = 8.54, peo, to reduée calories, FQ, 13) = 
. = ) -- . 


7 
@ 
exerciss, Fil, 15) = 4.63, p 2.05, 
-, _ ’ 
: Z . 
: Discussion 


- 


13, p <.02,. and to Lagredse gxercise, F(1, 15) = 7.19; p. <02, afd to increage 


’ * 1 
ea 


a 
’ 


Attention to homework was effective in increasing client adherence to weight 
° 


‘ ‘ ‘ 
loss djrectives. The effect was nat noted gfter only one week, but with repeated 
nae . eA 
attention, differences became more pronounged. This suggests that therapists need 
Td 


to vigilantly purs\e assigned homework until clients consistently “comply, for by 


’ . 


. . . . . Le . ae: 
complying clients can experience the gains ‘for which they can be rewarded in their 
. w . 


U , ; ; 
natural environments. An alternative explanation for the increased compliance, 


° 
. 


. . 
following the, discussion of homework is that discussions allowed participating, 


meNperS to conmpate themselves with others, e.g., to an external standard, In their 


\ 


7 hake. £ 
discussion of cantrach fulfillment, hanfer et, al. (1977) noted that: social compari-’ 
. ri ‘ 
son was necessary for the conditions of the contract to become internalized. Inter- 

‘ iar ; 


nalization of therapist-directed behavior is important so that self-control is 


~ 


. J Fy . i= . 
enhanced rather than therapist-control. : 
che ae: 4S ~ 4 


} 
‘ ie 2 ‘ ‘ fen . 


x 


; oat J 
' These two expgriments suggest Na soi Danie with directed homework enhances ' 


Pg 


‘ a a 
therapeutié change in a behavioral self-control weight loss progeam. Furthermore, 


x 
. 


compliance may be enhanced through supplementing directives \ a thorough rationales 
' t ~ 
and written contracts, provided systematic attention is paid to homework compliance. 


- cy a 


Those two studies are suggestive rather than definitive duc to a number of metho- 


, ‘ 


dological shortcomings, such as small nis, use of College student volunteers (in 


; : . \ 2 
Expeyiment 1), use of only, one Serpe who was aware of the experimental hypotheses, 


- 
~ ~~» * a . 


Te evan 1g ; 


. ‘ 


. 7 
ede ; : ’ + 
‘ General bPiscussion , 3 fs : 
: aq 


4 ’ PY . * —— 
. 
! ~!. “ ° 


* ° SP . 
. 117 : 
” ‘ : H , ‘ = 
‘ . 7 Vv . Mind se ‘7° : 
‘ short duration of treatment (only four weeks), and lack of a follow-up. The short ‘ 
" 4 . 
& 


‘rec? i : : ‘| 
treatment duration is particularly troublesome, for other researchers have noted 


- that initial enthusiasm is often sufficient to induce participation in weight Loss 


. ra 
- 


yee 


regimes, but that serious problems with compliance usually develop about the fifth : 


or sixth week (Campbel, et al., 1981). Another’ problem is the choice of dependent 


ae . 
varaibies used if this research. There were no unobtrusive measures of compliance. 
. x 


All dependent variables except weight and call-ins were self-report measures. Further- 

more, Call-in frequency, though easily and‘ objectively tabulated, ,was undér direct 

‘surveillance by the researchers and thus might be subject to different inflyences from «+ 
. e . 2 


measures that are not casily observable. — - ; "d 
One difficulty in interpreting the results of the first experiment is that corre- "5 


lational data for treated individuals suggest that weight loss iw best predicted from 


oo ‘ ‘ . 


. . F . . ,» ok 
: knowing who complitvs with instructions to call in and Who is able to reduce caloric 
. 2 ’ i oi 2 a i? e « 
intake. -Analyses of varianee on group data, however, suggested that groups differch- os 


. ’ . . 
tially complied primarily with directives to incPease exercise jand not with directives + 


. 4 


to decrease calories. ‘This suggests*that weight loss might not have been as stronsly 


. 


' - ee ao > = . % ° 
‘i me ee by rationales and SontencteAns were individual co# liance measures. In 7 * 


addition, not all compliance measures were uniformly affeeted by the indepéndent vari- . 
. ® . ‘ , 
saben , ~ ‘ a e 
Rog ‘ CRs 2 3 ») a ‘: “4 ; “a 
‘ ° . * ‘ 
. Shortcomings notwithstanding, these experiments investigated compliance per se 
‘ ; ; ‘ 
7 rather than assumed that weight loss was prodficed by complying with components of the 


‘ 
4 ~ 


behavioral self-control treatment program. ‘Me weight loss Achieved by fully treated 


. a e , Cae ‘ 
participants in this research is comparable to that achieved by participants in ie 


other behavioral programs (Campbell et al., 1981)., Furthermore, dropout rate is ae 
; . rede i 

a in most weight control research. In the present research, Ahere were few 
‘ ; * 


Z — ‘ : ie, a . : 
missed sessions. Of four sessions, the mean number of sessions jittended by all students 


’ » ° . 


“and insurance employees who received behavioral treatment (n=52) was 3.6. 
. ie ‘ * fad ° . . . 
Although compliance research has been popular recently in medical’ settings (see 


Z Satngft, Taylor, )& Haynes, 1979 for a review), few experiments have addressed compliance 


| 7 eu Z 


18° 


\ o 


‘directly in a behavior therapy context. This experiment suggests that the relation- : 


‘ 

ship between compliance with homework directives and positive therapeutic outcomes is 
bad ; . . , , 

not simple and deserves increased attention from behavioral researchers’. . 


A? 2 ee 
\ » ie . ‘ ¢ 
4 ‘ ’ sa a 
eee . : 19 
b Ce 
‘ F ) : : 
: aS ‘ 
Yi ® * 
ae References 
7 . 


é ‘Cameron, R, ‘khe clinical implementation of behavior change techniques. In J.P.’ 


. * SPorvevtf 0. 2: Rathien (fdsi), Cognitive behavior therapy: Research ar and 
application, New York: Plenum Press, 1978. 
Campbell, Dx R., Bender, C., Bennett,’ N., & Donnelly, J. Obesity. In J. L. 
. Shelton and R, L. Levy (Eds. ), Behavioral assignments | and Eres com- 
» pliance: A handbook of clinical stfategies. Champaign, I11. Research | ’ 
a Press, L981. 


€olcher, 1. S., & Bass, J. W. Penicillin treatment of streptococal pharyngitis: 
A comparison of schedules and the role of specific counseling. Journal of 
the Anerigan Medical Association, 1972, 222, 657-659. 


-Pineff, M., Rickard, N. C., & Colwitk, J. Weight reduction through successive 
_contract$. American Journal of Orthopsychiatrics, 1972, 42, 2S 6b a 


a Ee ~ & Richards, C. S. Self-initiated attempts to cope with papers ete: ; 
Coynitive Therapy and Research, 1981, 5S, 367-371. 


Dunbar, J. M. Issues in assessment. In S..J. Cohen (£d.), New directions aa 
patient compliance, Lexington, Mass.: Lexington Books, 1979. 
é 
Girodo, M., & Wood, I).+ Talkimg yourself out of pain: ‘The importance of belioving 
that you can. ,Copnitive Therapy and Research, 1979, 5, 25-33. 


. 
. P . 


Hitless Strutepies of psychotherapy. New York: Grune % Stratton, 1965, 
PERIES 21. DDS 
Haley, J. Problem solving therapy. San Francisco: Jossey-Bass, vers 


Harris, M. B., & Bruner, C. G. A comparison of a selfrcontrol and contract procedure 
for weight control. Behaviour Research and Bherapy, 71, 9, 347-354, 


> 
. 


Haynes, R. B., Taylor, D. W., & Sackett, 0. a (Eds.), Compliance in health cares ’ 
Baltimore, MD: Johns Hopkins University Press, 1979, 


Hogue, C. C. Nursing and compliance. In R. B. Haynes, D. Ww. Paglor, and 1. 4s. Sackett 
(Eds: ), Compliance in health care. Baltimore: Johns Hopkins University Progs, 1979, 


Kanfer, F. H. Self-management methods. In F. Hl. Kanfer and A. 1% Goldstein (Eds.), 
Helping people change, New-York: Pergamon Press, 1980. 


hanger, F. He; €ox, Bat. , Greiner, J. Mi, G Karoly, ?P. alg ae characteris- 


tics, and self- control, Journal of Personality and Social Psychology, 1974, 50, 
605- 619, 


. 


Langer, E. Ji, Blank, A., & Chanowitz, B. The mindlessness of ostensibly thought ful 
- action: The role of "placebic" information in interpersonal interaction, Journal 


of Personality and Social Psychology, 1978, 36, 635-642. 


Latiolais, ce he Berry, C. C.* Misuse of perscription medications by outpatients. 


Drug Intelligence and Clinical Phaghac » 1960). 3, 220277 


pe } 


* 


. 


» ‘ by 
= , 


Leon, G. R.° Curtent dimensions in the treatment of obesity. Psychological Bultetin; 


» E016, 85, 557-578, ‘ ; ‘ — oe 
« ” i : 
* ? ; ‘ 
Leventhal, Hf.  Wrongheaded ideas about illness. ‘Psychology Today, January 1982, 
pp. 38-55; J75., a a ae oe 


a 


Mahoney, M. J. Cognition and behavior modification. Cambridge, Mass.: Ballinger 
» $974, e 


. 


TF 
‘Mann, R.A. The behavior-therdpeutic use of contingency contracting to control an 
adult behavior problem: Weight contr In Journal of Applied Behavior Analysis, 
- ‘1972, 5, 99-109, - ar ' ooo 


‘1 ae s 
| Fe, Ge As, Northaneton, bs Lay Jr. Behavioral homework. In M, Hersen, Ry oM. 
Lister, & [. M. Miller (ids.}, Progress in behavior modification, Vol. 13. New 
York: Academics! ress, 1982, in press, d . 

. ’ , : a bd oa 
ha an Life Insurance Company. New weight standards for inen and women. 
Sta istical | bhiictin, 1959, 40, 1-4, 
ia a akan. ’ hg 


pe . 


fas , 
Rarkin, D. M.,,llenney, C. Re, Quirk, J., & Crooksy J. Deviation from prescribed 


drug treatment after discharge a: a British Medical Journal, 1976,, 
: os 686-688. ese 4 ae: 

v ps ' - 

errr, Me Gig 4 Richards; &, SS. An Sec eee of naturally occurring episodes 

oF See cgntrolled behaviors. . Journal, of Connend sie _Tsychology, 1977, 24, 178- 

’ 18 \ - 2 , 2 

Shelton, J. L. Instigation therapy: Using gherapeutic hointno rk to promote treatment. 
gains. In A. P. Goldstein and F. tH. Kanfer (Eds.), Maximizjng_ Treatmen RAINS: 


Transfer Sehaicemens bo perehoriey y. New York: Academic Press, 1975 


° 


; ; 2 ce he Pa 
Shelton, aoe: f beNy's We We Enhancing compliance with behavioral assignments. 
In J Shelton & R. bk. Levy (dts.), Behavioral assignments a Ue treatment 


a an ee ee ee 


compliance: __ AN handbook 6f clinical strategies. Champaign, °F Fil. Research 
! 


Press, 181, e 
bd et 
‘Stuart, R. Bo: A three-dimensional program for the treatment of obesity, Behaviour - 
Research and Therapy, (1971, 9,°177-186." ¥ fa! 
Wilson, G. T., & Evans, I. M. The therapist-client relationship in behavior therapy. 
Nn A. S. Gurman and A. M. Razin (Eds.),° Effective psychotherapy: A handbook of 
research, 1977. , * ' = gs 


. 


’ 


2 x 


4 
’ ‘ 
: Sy ‘ 


ad 


’ * A *Footnates 
, . % x m : . 


‘ Sint ; es 


« Requests tor Ene Py my he sent to the first author at Isycholozy ee 


on 


. 


7. 


S00 Ww. Franklin St. jal pias ae Virginiar rs 28.4, ~ The Fight experimeftt was the 


. 


OE J 
fiageats thesis of the co author and was supervised by the first ren Thie- 


as Ae 


authers wish to" ‘thank Addie Insurance Company for allowing its employees to ‘partf- 


x cipatedin this research.. Portions of this research were presented at the meeting 
~ ~ . 


> ’ >» . - 
ae B + 4 -) 4 ‘ . . * 
. of the Lastern Psychological Association (1982) and at the meeting of the American® 
\. i - 
Psychological Association (1982). , : A . om 
. y > & % x. 
] “ : . . ed , ; a ae = 


Detailed treatment manuals for cach conditionArcsavailable from the first 
: ‘ 
¢ 


- author upon request. - . 


. ‘ 
x ‘ i F ‘ 
- wees ; . 9 
’ ‘ : 
ie 
4 n e . 2 
“ 
A . yo Ps * 
| 2 ° 
Si 
, 4 
. 
’ 
if 1 
¢ 
’ ‘ 
Me . ¢ 
Ss . 
% 
. 
: +. 
} 5 . 


as . « 
» 4 & stein. eect es 
% x 
t . * ‘ ¥ 
x i ae 
' 
. . e: 
3 Table | zy . 


Means and Standard feud ae ious for Weight and Compliance Frequency for ‘SgIF-Cont yo! 


Conditions Each Week During Experiment 1. 7m 


e ‘ j 
7 a a . * = . s \ 
® ; Self-control Condition é - 
‘ a a in ig nn et tt es 
‘ Correfat ton 
Wartabbes, 2... a3 SMG SPR Sh. wth 
N a + Neight Loss* ' 


- sp .S 
initvad worn” s* AS9.0  28.0 180: cers oan. ser 
Week | ‘ : 


cal l-in® 4.7 1.8 {tp Sa. BE is Ai 
Nonitor calories” & 5.9 1.9 5.6 1,6: har Sr oe a: 
Monitor exercise” | Ped > Bed 5.3 1.8 20h” Deke ‘.. 50 
Week 2+ _— = 
Call-in® ei cy eee Boa! ke peg 
Monitor ,calories® Coe ane 4.0 2.8 i ae ar i “ty, 
Monitor exercise ee as eee a 29. goad 22 < 
Decrease calories 3,9 ee foes We 2 0) 3565 Dele + 654% 
Thcrease exercises ted = hel ic8- 9,5 oi Wee on aes » 35+ 
‘ Increase meal’ dupation 6 3 4 4 A 4 _ + 08" 
Fat at same time 6G eo ez a8 2 75 3 -.06 
Week 3 i * 
Cal l-in® 22° ihe a. Pt an eee 2 48 
Monitor calories) 5am 243 4.9 2.6 5.3 2.6 _e 3lt 
Monitor exercise | Hed Sed 4.8 2.8 ee 2.9 * «344 
Decrease caleriys | 4.8 1.6 4.8 Lead 39 LD 3 
Increase exercuse, ° 5.9 8 4.8 2.4 3. 269 rm ,30 4, 
Locate two chains a | 3 8 ao .8 tga 00 ee 
Break one chain’ d =P wD et 3 6 35 21 ~ 
Locate interfering task), 1.0 ‘e o- 8 2B 5 £08 
Eat in specified place pe OO NB «5 4° 7 :3 -.04 
Week 4 ' oe 
Call-in? a 2.4 124 26% O35 es 58 
Monitor calories, co O24 So Se sae 2.8 40x 
Monitor exercise ; 43.6 Del Bey my 2 a aed 2.5 ° 45% 
Decrease calories, 33,3 15 249. ees 207 \ bes 54% ; 
Increase exercise 5.8 .8 550... 26.1 29S Deh 33+ 
Total Program Rae ‘ 
“Call-in lat. 459 iS. Base 8° 2 5 
Monitor calories 20.7 7.0 | 17.6 9.6 188 9.0 © ast 
“Monitor exercise eB 5.9 17,0 5.4 Le 9.3 » 38% 
Decrease calories 6 “8 - The S27 Sita. 24 55% 
Increase exercise . 18.0 2.7 14.6 ,6.6 Bh P68 35+ 
Attendance 3.7 roe? 4.0 .0 308% an ‘ 
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Table ‘| (Cont inued) 


P * 
e ° 
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Note. Abbreviations: SDRC=Support , Directives, Rationabes, ahd Contracts; 
SDR=Support, Dircetives, and, sie lake SD=Support and Directives, 


* Phe support only Pawanedan had a mean initial woight of 147.4 lbs | 
(Sb=7.6), a final weight of 143.5 Ibs (Sh= 747) % weight loss of 3.9 Ibs, 
(S=.4) ,! nd attendance’ at sessions of,3.9 (SD&4). Me waitins het. 
control ee ‘had niean initial weight of 136.2 lbs (SN=20.5), tinal 
weight jot 15.742 Ibs (SD= 21.7), and weight gain of 1.0 Tbs (SD=2.5). 


. 


Bes . 
Weights and weight pbees are ex; ressed in pounds. , 


F ‘ a 3 . 
Call-in, monitor ralgries and exercise, decrease calories, and increase 


‘exarcise are expressed in mean number of dayS per wen “Chat participants 
performed directives. “? 


% 


‘ 
. 


d 
Behavioral tasks are expressed as the fraction of those who FEROELEY 
successfully completing each task. 


. 


“correlations are Pearson Product Moment Correlations, df=28. 
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Means and Standard Deviations on the Performance of Tasks 
Following Experimental Interventions (Experiment 2) 


Table 2 


Group 
' P _Attention ——_—No_Attentjon _ 
te M sD M sp F 

Week Twoo 1). . 

Call-in a5 1,57 -.83 1.70 2.60 

Calorie Monitorines wel 2.70 -1.72 3413 78 

Exercilse Monitorings 1.36 3,90 -.50 2.39 1.40 
b a 

Week Three ¢ 
Call-tn -.19 1.67 -1.90 1.85 4. 28+ 
Calorie Monitorings -1.19 2540 -2.90 2.68 42 
Exercise Monitorings -.45 3.10 -1:60 2.54 24 
Calorie Reductions 1.60 43 -.7 Ls T'7 14.08* 
Exercise Increases .70 2.00 ; 00 1.50 67 

Week Four’ 

"call-in -1.18 1,88 H300 As76 5.17% 
Calorie Monitorinss -3.27 2.90 4.80 1.93 197 
Exercise Monitorinys -1.81 2.63 -3.10 2.13 1.48 
Calorie Reductions PY he Ve39 -2.00 2591 Lo 38 
Exercise Tncereases : 50 ey i) -1.28 1. 38 ‘ 4.63% 

Weight tau” 6.18 4.05 56 23 4.19 -02 

Return to Session” 3.72 46 3/00 85 4.54% 


‘’ 
. . 


Note. During week one, participants called in, reported their daily calorie 
counts and how much they exercised each day. These data are not reported be- 
cause the first intervention of attention (or none) to homework directives did 
not occur until session: two (prior to week two). Dependent variables of inter- 
est are thus changed in frequency for each variable monitoring frequency, and 
exercise monitoring {frequency were taken. during week one. Baselines for calo- ” 
rie reductions and exercise increases were taken during week two. 


ae as | oa : P 
For each task, the change-in frequency of performance was calculated by sub- 
tracting the frequency during the baseline week (prior to attention or none) 
from the frequency during week two. . 


ues r ‘ ta 

For each task, the change in frequency of performance was calculated by sub- 
tracting the Frequency during the baseline week from the frequency during 
week three. 


Cc. , : : . 
For each task, the change in frequency of performance was calculated by sub- 
tracting the frequency during the baseline week from the frequency during 
week four. ‘ , 


‘ 


“Means reflect the weight lost by participants. 


e 5 : «8 
Means reflect the number of sessions that participants attended. The maxi- 
mum number equals four. ‘ 
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